Methods: Participants completed common self-report questionnaires to measure variables. Treatment hours and visits were calculated from data retrieved from medical record review. Mediation and path analysis were conducted to identify direct and indirect pathways from the significant antecedent variables to mood disturbance.
Main Research Variables:
Dispositional optimism, self-efficacy, social support, treatment complexity, symptom distress, illness appraisal, coping, and mood disturbance.
Findings:
Greater optimism and self-efficacy were associated with less negative illness appraisal, less avoidant coping, and decreased mood disturbance. Conversely, greater symptom distress was associated with greater negative illness appraisal, greater avoidant coping, and greater mood disturbance. In the final model, optimism and symptom distress had direct and indirect effects on mood disturbance. Indirect effects were partially mediated by illness appraisal.
Conclusions: Mood disturbance resulted from an interaction of disease stressors, personal resources, and cognitive appraisal of illness. Avoidant coping was associated with greater disturbed mood, but neither avoidant nor active coping had a significant effect on mood in the multivariate model. Implications for Nursing: Illness appraisal, coping style, and symptom distress are important targets for intervention. Optimism is a beneficial trait and should be included, along with coping style, in comprehensive nursing assessments of patients with cancer. Keywords: advanced-stage cancer; optimism; stress-coping model; illness appraisal; symptom distress ONF, 44(3), 384-392. doi: 10.1188/17.ONF.384-392 M ajor advances in the science of cancer treatment during the past two decades have changed the trajectory of disease and improved survival for patients diagnosed with advanced-stage cancer (Haylock, 2010; Institute of Medicine, 2006) . However, compared to individuals with early-stage cancer who experience treatment-free survival, life with stage III or IV cancer is often one of interminable treatment. In addition, cancer treatment regimens are of varying complexity, which may involve lengthy infusions and frequent outpatient visits for chemotherapy treatment and supportive care (Cusack, Jones-Wells, & Chisholm, 2004; Sumpio, Knobf, & Jeon, 2016) . The prolonged treatment trajectory can be viewed as a significant stressor, which may influence a person's coping ability. Personal characteristics,
